Objective: To reflect on the contributions of the clinical supervision and preceptorship/ tutorship as means to approach and engage nurses of healthcare services in activities related to the Supervised Curricular Internship, discussing conceptual, theoretical, and practical approaches for higher education in nursing. Method: This is a reflection based on the discursive formulation concerning clinical supervision and preceptorship/ tutorship. Results: Clinical supervision has been widely used by international healthcare institutions to qualify the work processes of nurses, supporting their self-development. Currently, is has been supporting the work of nurses who are preceptors/tutors and monitors students on clinical internships. Final considerations: The clinical supervision of nursing students features a robust and effective strategy for the development of interns and for the completion of the teaching-service integration.
INTRODUCTION
According to the National Curriculum Guidelines (Diretrizes Curriculares Nacionais -DCNs) for undergraduate programs in nursing, the vocational training of nurses should be carried out aiming at developing skills to work in the complex Brazilian Healthcare System, ensuring completeness in the care, problemsolving within the individual and collective scopes, management of healthcare processes at the local level, and the ability to work collectively. To do so, the science of the profession should be developed by undergraduate programs through theoretical lectures, practical classes in laboratories, practical classes in healthcare services, and Supervised Curricular Internships (Estágio Curricular Supervisionado -ECS), in which students and professionals engage and strengthen their knowledge (knowing, doing, being, and coexisting) required for the professional practice of the nurse (1) .
Although since 2001 the DCNs point to how undergraduate programs in nursing must organize the educational process in Brazil, there are doubts and difficulties in the implementation of ECS as a final step of the training. ECS should have at least 20% of the total workload of the program and must be carried out in the last two semesters, preceded by theory, laboratory practice, clinical practice, being pedagogically organized by the teaching staff and tutored by nurses of healthcare services, where the activities are carried out. The absence of such education model disobliges the process of actionreflection-action required for a critical and reflective training (1) (2) .
Authors of an integrative literature review, recently published, concluded that ECS has a central role in the professional training of nurses, because it enables the insertion of students in the reality of health care, as it actually is, without manipulation or adjustments to the achievement of teaching-learning processes. Moreover, they present evidence that highlight the importance of the active participation of nurses in supervision activities, since they represent the profession materialized for the student, in addition to being one of the key actors for the implementation of educational practices in a real working scenario (2) .
One of the difficulties for the implementation of ECS is the lack of clarity regarding the role of nurses in healthcare services, difficulties in expanding and adjusting the provision of fields for clinical practice and ECS due to increase in higher education institutions without broadening the provision of healthcare services. These barriers undermine the conditions to welcome students, tutors, and teachers for the development of internship activities (2) .
Although the scenarios for conducting ECS activities are diversified, and active methodologies are being implemented, the active participation of nurses working in healthcare services in the supervision of seniors is not yet a consensus among the different schools of nursing. Therefore, students are monitored during their entire training by teachers, which, often, are far from the working reality of nurses (2) . Indeed, the higher education institution is responsible for the development of didactic-pedagogical activities in healthcare services (1) ; however, the lack of participation of nurses in the planning and completion of such training compromises the relationship between teaching and service. Thus, the vocational training would be dependent on the professional practice and, consequently, in the medium term, the efficiency and quality of health care provided to the population would be compromised (2) .
In this reflection we exclusively focus on the role of healthcare professionals in the implementation of the ECS activities, considering that the Brazilian legislation provides for nursing as an important and required professional training (1) , since nurses are the professionals who mobilize skills that are expected to be developed in students. To do so, our background will be the concepts of Clinical Supervision (CS) in nursing education, considering the scarcity of studies in Brazil on this perspective (3) , and preceptorship/tutorship, which are adopted in undergraduate programs in nursing in several countries for some time.
OBJECTIVE
To reflect on the contributions of the clinical supervision and preceptorship/tutorship as means to approach and engage nurses of healthcare services in activities related to the Supervised Curricular Internship, discussing conceptual, theoretical, and practical approaches for higher education in nursing.
METHOD
This is a reflection based on discursive formulation regarding CS and preceptorship/tutorship, developed by concepts and theoretical and practical perspectives, based on the experiences of undergraduate programs in nursing in other countries, described in current references.
The text is organized as follows: introduction; clinical supervision and preceptorship/tutorship: theoretical and practical perspectives; international experiences on clinical supervision and preceptorship/tutorship in undergraduate programs in nursing; and ideas for undergraduate programs in nursing in Brazil: the Supervised Curricular Internship and Clinical Supervision.
REFLECTION

Clinical supervision and preceptorship/tutorship: theoretical and practical perspectives
The term "supervision, " in Brazil, is closely related to managerial activities of nurses, having little prominence to education. Currently, conceived as a way to carry out broad clinical practice aiming at ensuring networking, it is sustained in understanding a management tool that can enable better planning, implementation, and evaluation of comprehensive health care to the users, supporting teamwork in nursing (3) . Preceptorship and tutorship are concepts linked to healthcare professionals who are responsible for the teaching-assistance supervision, with theoretical bases supporting the practice by means of mediation and articulation of theoretical and practical knowledge of professionals who have recently graduated from school and are currently attending residency programs (4) .
Conceived as a process to increase the quality of professional practice, the CS is defined as a formal process for supporting work and learning that helps professionals developing knowledge and skills, ability to take responsibility for their actions, and improving the protection and safety of patients in complex situations. CS also aims to develop the restorative function aimed to assist professionals in overcoming labor-related stress (4) (5) . This methodology has been integrated to the education processes of students because it is a systematic and professional process for developing skills, including guidelines developed in the United Kingdom, Canada, and Australia. The vocational training is developed with the support of self-assessment, supervision, and reflection on work processes, aiming at the implementation of reflective practices and, consequently, personal and professional development (4) (5) .
Although related, the terms "CS, " "mentorship, " "preceptorship, " and "tutorship" have distinct assumptions regarding education in nursing. CS focuses on the nurses' development of clinical practice reflection, guidance, and professional support (4) (5) , and it has been adopted by institutions of higher education within the European Union to sustain and consolidate the development of clinical education, in which students are monitored by nurses of the healthcare services in its internship activities. The term "mentorship" is related to the guidance from an expert professional to a less experienced, new graduate, or newly hired by healthcare services. "Preceptorship" and "tutorship" are directed to the monitoring and guidance of nursing students, although it may vary according to the cultural contexts in which they are employed (4) .
The systematic monitoring of nursing students on the part of the service is based on the CS concepts, because it aims to overcome the historicity of ritualistic learning, based on the accomplishment of tasks, in favor of meaningful learning, focusing on the development of clinical skills, supported by the logic of reflection on action and about the action, seeking to develop the ability to solve complex problems (6) . Its implementation occurs by the preceptorship monitoring logic. Healthcare nurses, who work as preceptors/tutors of students, know specific features of the work context and how to integrate them into the interdisciplinary nursing team. However, students and preceptor/tutor nurses must know in depth the requirements and objectives of the internship in order to exercise supervision, providing mechanisms in such a way to achieve constructive, educational, and improvable evaluation processes (7) .
The educational process of nursing students undertaking clinical internship (EU nomenclature), or ECS (the internship equivalent in Brazil), is deemed a difficult and complex phase. We must ensure the socialization of future nurses in the profession, the fusion of theoretical and practical knowledge acquired throughout the program, which will be materialized in the awareness of an autonomous and responsible work, supported by critical thinking, resulting in the development of skills for better decision-making. Therefore, in CS the preceptor/tutor takes on the role of developing activities planned together with the professor, in such a way to supervise, teach, instruct, train, advise, and evaluate, supporting the student to ensure the completeness of the future generalist nurse. Preceptor/tutor nurses favor the transition between being a nursing student and being a professional, decreasing the reality shock experienced by new graduates (2, (4) (5) (6) .
It is believed that education is an ongoing process of personal ownership of knowledge, within contexts that favor interaction, leading to the development of professional skills, since these involve knowing what to do in a particular situation. Preceptors/ tutors make the moments of observation and intervention within work contexts tangible, and in this training environment students are expected to develop behaviors and self-regulation processes, and to integrate, mobilize, and encourage knowledge acquired in the theoretical and practical learning, through contact with different situations experienced in the real world of the profession (6) .
International experiences concerning clinical supervision and preceptorship/tutorship in undergraduate programs in nursing
The European Parliament Directive, enacted in 2005, guided the homogenization of academic training in order to ensure the abolition of obstacles to the free movement of persons and services between Member States. Hence, a uniform system of undergraduate programs and equalization between university degrees was developed, encouraging student mobility. Education of nurses began to be developed through, at least, 4,600 hours, and 50% of the workload must be directed to clinical education, since education for vocational training requires direct contact with users of healthcare systems (8) .
Since then, in Portugal, nurses have been summoned to actively participate in the training of nursing students as tutors, performing supervision activities. In this process, they receive the didacticpedagogic monitoring and support from professors of the higher education institution, which is responsible for such training (4) . In Austria, CS is divided between nurses who are teachers of educational institutions and nurses who work in healthcare services. Teachers discuss the planning of nursing care, difficulties in the implementation of interventions, and give feedback to students about their performance after discussion with the nurse tutor, who performs CS in the day-to-day work, articulated with the proposal for a previously planned education (8) . In Slovakia, the clinical learning environment is subject of studies because it is configured as a paramount part in undergraduate programs in nursing comprising general skills, and pedagogical approaches are used for guiding the students. Supervision models and the workload for the clinical education were identified as predictive factors of students' learning (7) .
There are several CS models sufficiently well developed, considered comprehensive, and theories widely tested throughout Europe. The core of those used in the training of nursing students consists in learning through self-criticism, self-supervision, and reflection about work processes. The restorative role of CS is associated with the support for personal well-being and management of the stress related to the leaning environment, future workplace (5) .
It is consensus among studies (4-5,7-9) that the education of nurses to perform the role of preceptor/tutor is essential for the success of teaching-learning processes. Among important content areas for the professional training of the service we highlight teaching-learning strategies, communication and supervision, resolution of conflicts, objectives and goals expected regarding the program according to which students will be supervised, and learning evaluation. Adequate training for the development of the role of tutor allows nurses to adjust their practices in such a way to become better models for students (8) .
Ideas for undergraduate programs in nursing in Brazil: the Supervised Curricular Internship and Clinical Supervision
The training of nurses in Brazil has been the subject of debate among higher education institutions, representative bodies of the class, and the Government for over 20 years, generating numerous policies and resolutions. Several causes of the education process have been elucidated over the years; however, others remain unsolved, and some dare say they seem to be veiled for several reasons. Which is the case with the development of ECS in healthcare services.
Legislation on education is clear regarding the workload that must be exclusively directed to the development of ECS, the need of students' preparation to attend the ECS activities, and the importance of the approach between vocational training services. Since nursing skills required to provide health care towards complex cases are mobilized in the professional practice, with safety, quality, and responsibility, which compose the national healthcare system, the participation of the professional who works in healthcare services is paramount at this period of the academic training. Although the context of nursing work in Brazil is different from work processes developed in other countries, this fact does not prevent us from reflecting on and debating about models for monitoring students in clinical internships already consolidated in other countries.
The ECS, besides being an important component of the syllabus, consists in an approximation and articulation between schools and healthcare units. At this point, students are expected to use knowledge, skills, and professional behaviors learned by them, enhancing their skills, which are strongly influenced by the work processes of the healthcare institutions (2) . Therefore, it makes no sense for the vocational training to be exclusively monitored by professors and actors linked to educational processes without the effective participation of professionals who actually mobilize their knowledge for solving complex health problems and management issues that daily occur in healthcare services (6) .
Ensuring this training component, with the required quality, is only possible based on solid partnerships between educational institutions, healthcare organizations, and nurses who participate in the supervision processes of nursing students in ECS. In such a way there is articulation between the school and the service, two conditions are essential: the open capacity of, constructively, questioning theories and practices; and the existence of permanently former communication channels. Ensuring socialization between future nurses and the profession is, undoubtedly, the responsibility of the school, and it can only be achieved in partnership with healthcare services (4, 6) .
Authors of a study developed in Austria showed that the support given by preceptor/tutor nurses, in partnership with professors in clinical education contexts, resulted in positive effects on students who have improved their performance concerning selfawareness, expectation of self-efficacy, and learning success. In addition, the teaching component embedded in the discussions with healthcare services had a positive impact on teamwork (8) .
In healthcare services there is a clinical learning environment, which is defined as a multidimensional entity, an interactive network of different aspects within the healthcare unit of work, influencing students' opportunities to learning outcomes. Learning environments comprise four important features for clinical learning: environment and physical space; psychosocial and interaction factors; effectiveness of the preceptor/tutor's teaching; involvement of students and the educational institution; and organizational culture (7) .
CS is an efficient strategy in the monitoring of nursing students by preceptor/tutor nurse (3) (4) (5) (6) (7) (8) . In a systematic review of the literature on the subject, the CS model more used is the Proctor (4) , since it has greater relevance for the quality of nursing care. This model proposes three paramount components for its implementation. The Normative refers to the responsibility and professional satisfaction, including actions intended to increase safety, quality, and management. The Formative is focused on the development and enrichment of personal and professional knowledge and skills. And the Restorative is directed to emotional responses and to the necessary support concerning components and responsibilities upon the requirements of the context (4) .
For implementing CS in ECS, schools and healthcare services must adhere to an agreement of joint co-responsibility both in relation to the education of professionals and to the training of preceptor nurses, requiring energy expenditure of both parties. With this strategy not only teaching is benefited, but also healthcare institutions with nurses focused on the needs of users, ensuring safety in the provision of care, and quality of the work (9) (10) .
For the implementation of CS of nursing students, school and healthcare services will need, initially, to select the nurses that have to compose the board of preceptors/tutors. Nurses with longer periods of professional experience and working in the institution, who know the social processes of the workplace and have relational skills are the most suitable. In addition to the technical question of selection, coordination with the involved personnel is necessary because being a preceptor should evoke personal and professional satisfaction, creating an environment in which nurses and students can grow and thrive (10) .
It is known that the best experiences with CS come from universities that promote training for preceptors/tutors and where there is support from the healthcare institution for an approximation with the school (7, 10) . To welcome student in ECS, nurses must be properly trained regarding their duties as preceptor/tutor, recognizing the education trajectory proposed by the school, teaching goals, ways to develop critical thinking that can support students' decision-making, which is expected of them, and how to assess learning needs and developed skills. The preceptorship experience increases the opportunity for new learning experiences, improves the performance of the assistive skills, and increases the ability to manage the provision of health care for a group of users (10) . Implementing the CS model of nursing students in ECS enables to systematically evaluate features of the clinical learning environment.
Measuring the effectiveness of training through tested and validated instruments allows the systematic analysis of deployed strategies, in addition to providing a background with other training institutions. Several instruments enable measuring the dimensions of the educational and social role of the clinical practice and the impact of different supervision models on the perception of interns. One of the most used tools to measure students' perceptions in European countries is the Clinical Learning Environment, Supervision and Nurse Teacher (CLES + T) (7) .
In Brazil, we perceive an educational practice disconnected from the work practice of nurses, since schools face several obstacles, both imposed by legislation and by healthcare institutions, concerning the participation of nurses in education services preventing students from actively participating in the production of the work in health. Deploying measures which may reduce the existing dichotomy between theory and practice is deemed priority, throughout the academic education and between the discourse and the concrete action observed in the reality of healthcare services. To do so, schools and healthcare services have the challenge of educating future professionals to obtain skills and knowledge essential for the reflection and definition of priorities, to face ambiguous situations, and to tolerate uncertainties that are part of the work processes. We cannot have a quality education without the legitimate partnership with healthcare services. There is no way of ensuring health completely safe, networking-type, and innovative without co-responsibility of education.
Limitations
The central idea of the study is not depleting concepts, theories, methods, and possibilities when it comes to CS and preceptorship/tutorship, but reflecting on the education in nursing in Brazil issue, more specifically in relation to the development of ECS in undergraduate programs. Moreover, we aimed to point guidelines that could support the debate among health and education institutions.
Contributions to the field of nursing, health, or public policies
In this reflection we presented a methodology of professional support regarding the monitoring of students undergoing Supervised Curricular Internship by nurses of healthcare services. We intend to contribute both to formative processes, and to healthcare institutions and fields of internship, since it will help in guiding and in the organized and systematized insertion of nurses of the healthcare services into monitoring seniors on their last training period. This theme is deemed emerging, because the teachingservice approach is essential for the training of professionals with skills to work in the complex Brazilian healthcare system.
FINAL CONSIDERATIONS
The Supervised Curricular Internship has been subject of debates and resolutions regarding its achievement in healthcare institutions, the education-service articulation, and the participation of professional nurses of the institutions in organization, planning of activities, and development of the professional future. The education of nurses in Brazil provides for the development of internship activities in healthcare services mediated by nurses. Concepts that comprise the processes of Clinical Supervision and preceptorship/tutorship are robust methods for the monitoring and development of skills of students in clinical training in other countries. Such concepts do not overlap teaching methodologies employed by Brazilian nursing schools concerning Supervised Curricular Internships, since it aims at organizing and systematizing the participation of professional nurses who welcome students in healthcare services. However, there is a need to broaden discussions on the proposal, to deepen the knowledge, and to develop research with both teaching and healthcare institutions that use the method of Clinical Supervision and preceptorship/ tutorship of interns.
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